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MEDTRONIC LAW DEPARTMENT - CONFIDENTIAL 


Attention: 

Company: 
Telephone: 

Facsimile: 
Application No.: 
Filing Date: 

From: 

Teiepiione: 
Facsimile: 
Our Ref. No.: 


Centralized Fax Number 

United States Patent and Trademark Office 

703-305-5261 

703-872-9306 

10/004,732 

November 9. 2001 

Keith M. Campbell, Esq. 

763-505-0405 
763-505-041 1 
P-10110.00US 


Date: July 29, 2004 

Pages (including cover page): 

Comments: ' . ^ ,. ^ 

Please enter the attached documents for the above-identified applicabon: 

1. Transmittal letter 

2. Response to Office action 

3. RCE transmittal 

If you have any questions, please contact me at the number listed above. 

M. Campbell. Esq. 
Reg. NO. 46.597 
^ NOTICE 

■imf information contained in this facsimile message is attorney privileged and confidential 
ITfoSiSS^i^ndedc^^^^ 

FORM TtHE REW5ER of this MESSAGE IS NGft TOE INTOaDED RECIPIENT, YOU ARE^^REBY NOTIFIED 
Tf^T ANY dissemination DISTRIBLTTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY 
JSSLiSteD IF Y^^^^^ RECEIVED THIS COMMUNICATION IN ERROR. PLEASE IMMEDIATELY NOTIFY Jsai 
|Ji«kal at n«3) 50S^1B4. THANK YOU. 
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PATENT 
Docket No.: P-lOllO.OOUS 

IN THE BNTrroSTATTSPATEOT AND TRADEMARK OFFICE gg,^«|^J^TEft 

^iisr-MS"- s:^""" 

rZ^.eM^E..o«J^^o..U«.Fixaao.M«>o. ^ 
Apparatus 


f TOTnnrATE OF MAUJNG OR TRANSMISSION I hocby certify diat this correspondence « being 
S Sle ttammilted to ft. U .S. P«em a«d f "-^g^^S ^ 




TRANSMTTT AL LETTER 

Attention Examiner: Roderick Bradford 
Centralized FacstmUe Number 703^872-9306 

Mail Stop: RCE 
Commissioner for Patents 
P.O Box 1450 

Alexandria, Virginia 22313-1450 

We are transmitting herewith the attached; 

^ Transmittal Letter (in duplicate) 
13 Response to Office Action 

□ Petition for Extension of Time 

^ RCE Transmittal 


Retum Receipt Postcard 


FEE CALCULATION 

No. of 
Claims Filed 

Highest No. of Claims 
Previously Paid for 

No. of 
Extra Claims 

Rate 

Fee 

Total Claims 




X $18 
X $86 

$ 
$ 

Independent Claims 
Multiple Dependent aaims 




+ $290 

$ 


TOTAL 

$ 


1 
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Application No.: 10/604,732 

Please charge Deposit Account No. 1 3-2546 $770:00 for additional claims fees and $ for 
petition fees, for a total of S 

13 Please charge any additional fees or credit any overpayments to Deposit Account No, 1 3-2546, 

which may have been overlooked on this Transmittal Letter wiih regard to this filing. A duplicate of 
this Transmittal Letter is enclosed. 

Respectfully suhmitted. 



Date: July 29, 2004 , 

Kei^hM.Cantphell 
Registration No. 46,597 
MEDTRONIC, INC. 

710 Medtronic Parkway NB, M.S.: LC340 
Minneapolis, Minnesota 55432-5604 
Telephone: 763-505-0405 
Facsimile: 763-505-0411 
Customer No.: 27581 
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